TONG CONG TY CO PHAN BAO HIEM SAI GON-HA NOI
Tang 24 tda nha Vinacomin, S6 3 Duong Dinh Nghé, phuong Yén Hoa,
: thanh phé Ha Noi
An toan dé phét trién Tel: (+84-24) 3793 1111 | Fax: (+84-24) 3793 1155

i . . L . ) BM-08-03-CN-02-02
GIAY YEU CAU TRA TIEN BAO HIEM

A. THONG TIN VE NGUOI YEU CAU TRA TIEN BAO HIEM
(INSURANCE CLAIMANT INFORMATION)

Ngudi yéu cau tra tién bao hiém:

(Insurance claimant)

Méi quan hé véi Nguoi duge bao hiém:

(Dependent of)

S dién thoai: E-mail:

(Tel)

Dé nghi Bao hiém BSH xem xét giai quyét hd so chi tra tién bao hiém vé rii ro ciia Ngudi duoc bao hiém véi thong
tin sau

(Request BSH Insurance to consider and resolve the insurance payment application for the risk of the insured with
the following information)

B. THONG TIN VE NGUOI PUQC BAO HIEM (NDBH)
(INSURED PERSON INFORMATION)

Ho tén NDBH: Gidi tinh:

(Insured's name) (Sex)

S6 CMND/H chiéu/Cin cude cong dan: Ngay sinh: .../..../.......
(ID Card/Passport No./Employee's code) (Date of Birth)

Pon vi tham gia bao hiém:

(Insurance participating unit)

S6 GCNBH/S6 thé BH:

(Insured Card No.)

bia chi :

(Address)

S6 dién thoai: E-mail:
(Tel)

C. THONG TIN VE SU KIEN BAO HIEM

(INFORMATION ABOUT INSURANCE EVENT)
Ngay xay ra: Thoi gian, dia diém:
(Date of the accident) (Time, location of accident)
Nguyén nhan — dién bién:
(Reason — Development)

D. THONG TIN THANH TOAN
(PAYMENT INFORMATION)



Téng sd tién yéu cau chi tra (néu co):
(Total amount requested for payment)

Hinh thirc thanh toan: [ ] Tién mat [ ] Chuyén khoan
(Payment method : [ ] Cast [ 1 Transfer)
Nguoi thy hudng:

(Name of beneficiary)

S6 tai khoan/ Chimg minh thu nhan dan/ Can cudc cong dan:

(Account No / ID Card / Employee's code)

Ngan hang:

(Bank Name)

E. CAM KET VA UY QUYEN

(COMMITMENT AND AUTHORIZATION)

T6i/ chling t6i cam doan nhitng thong tin ké khai trén day la chinh xéac va day du. T6i/ ching t6i xin hoan toan chiu
trach nhiém trude phap luat néu co bat ctr sy sai 1éch nao vé thong tin da cung cap va bat ctr tranh chap nao vé quyén
thu huong so tién dugc chi tra bao hiém.

I/We hereby affirm that the information provided above is accurate and complete. I/We fully accept responsibility
before the law for any discrepancies in the information provided and for any disputes related to the entitlement to
the insurance payout.

T6i/ chiing tdi cling dong ¥ rang bang Glay yéu cau tra tlen bao hiém nay, T6i/ ching tdi cho phép dai dién cua Bao
hiém BSH hodc méi gi6i bao hiém (néu co) duge quyen tiép xic v4i cac bén thir ba dé thu thap thong tin can thiét
cho viéc xét bdi thuong nay, khong gidi han & viée tiép xtic v6i (cac) bac si dd va dang diéu tri cho NDBH.

I/We also agree that by this Insurance Claim Request Form, I/We authorize the representatives of BSH Insurance or
the insurance broker (if any) to contact third parties in order to collect necessary information for this claim review,
including, but not limited to, contacting the doctors who have treated or are currently treating the reported.

T6i/ chiing tdi ddng ¥ trong vong 05 ngay lam viée ké tir ngay nhén duoc thong béo tra ’tién bao h‘iém guri t6i dia chi
® hodc email (*) da dugc ké khai tai muc B néu trén, néu Toi/ ching tdi khong c6 ¥ kien phan hoi nao thi dugc coi
la TG/ ching t6i da chap thuén phuong 4n giai quyet nhu da thong bdo va khong con bat clr khicu kién gi ve sy kién
bao hiém nay.

I/We agree that within 5 working days from the date of receiving the insurance payout notification sent to the

address (1) or email (*) as declared in section B above, if I/We do not provide any feedback, it will be considered
that I/We have accepted the resolution as notified and will have no further claims regarding this insurance event.

......... yngay .../ ... ...
XAC NHAN®éu ¢d) NGUOI YEU CAU
CONFIRMATION (if any) (Ky va ghi 16 ho tén)

(Chit ky va dau ciia don vi tham gia
bado hiém/co quan chii quan)!
(Signature and seal of the insurance
participant/management authority)



